Sir,?A3 several medical officers have written to me regarding the operation of "linear extraction," I have to beg you will kindly publish the following remarks cn the suoject.
It is absolutely necessary that the pupil should be well dilated before commencing the operation. A solution of atropine appears to lose much of its power by being kept, and it is therefore a good plan to mix a few crystals of Before withdrawing the knife from the eye, its point is to be run into the lens, so that the capsule may be freely lacerated ; and in withdrawing the instrument, it is well to drag on the iris a little, so that the pupil assumes a pear-shaped form, the narrow end being at the section. If the cataract is a mixed or soft one, as soon as the capsule has been lacerated, the outer soft lenticular matter gives way, and the elastic vitreous pushes the nucleus of the lens forward, so that its anterior surface rests against the cornea, and the pupil is of course forced open. Under these circumstances, the curved extremity of the scoop can be easily passed through the section, and pusned against the outer circumference of the lens, which immediately turns on its axis and comes to rest in the hollow of the scoop, the curved and serrated edge of the instrument being hooked over the inner margin of the lens, which may then Teadily be removed from the eye. With regard to the turning of the lens on its axis, its meaning may be comprehended if a lens be laid on the middle linger of the left hand, and the scoop gently pressed against one edge, the thumb being kept against the opposite sids of the lens, preventing it from slipping away before the scoop ; under these circumstances the lens will tilt over on its axis (exactly as it does in the eye) and come to rest in the hollow of the scoop.
Supposing, however, the lens is a hard one, it is evident, after its capsule has been lacerated, there being no soft lenticular matter at its margin, the vitreous will not be able to force the lens through the pupii, the hulk of the lens being too great to allow of this ; the consequence is the pupil contracts, and the elastic vitreous forces the lens and iris forwards against the cornea.
The question is how are we to pass the scoop througn the pupil under these circumstances, so as to get the instrument behind the lens. There are two ways of doing this : a fold of the iris may be taken hold of, and having been withdrawn through the section, an assistant exciscs it, and by this means the pupil is enlarged and the scoop can be passed against the margin of the lens, and the operation completed as above described. In place of excising the iris, if after puncturing the lens you see that the cataract is a hard one, by very carefully bending the point of the knife downwards so as to catch the margin of the pupil, it may be dragged outwards towards the section, inducing, in fact, "a temporary prolapse of the iris, you will thus have a large pear-shaped pupil, through which you can easily pass the scoop and prevent the necessity of excising the iris ; this is an advantage, as you get a clear central pupil in place of a distorted one, for after the lens has been removed the pupil may be restored to its place by means of a spatula. It 
